P167 POSTERS clinical outcomes in oral cavity and oropharyngeal squamous cell carcinoma (OC/OP SCCA) have not been defined. We aimed to evaluate the association of metformin use and cancer recurrence in diabetic patients with OC/OP SCCA.
Objective: 1) Report the clinicopathologic features of a rare, midline carcinoma. 2) Review the literature on NUT midline carcinoma and associated treatment protocols.
Method: Case report with review of the literature on NUT midline carcinoma.
Results: A 23-year-old Chinese man presented with a 10-day history of enlarging nontender cervical lymphadenopathy, dysphagia, and dysarthria. Clinical examination demonstrated right tongue atrophy and a 6-cm ipsilateral level III neck mass. CT of the neck with contrast revealed an infiltrating hypopharyngeal lesion and bilateral necrotic cervical lymphadenopathy. At microlaryngoscopy, the patient was noted to have a friable postcricoid mucosal lesion that on multiple biopsies revealed only necrosis. Cytogenetic analysis of a lymph node biopsy demonstrated chromosomal rearrangements consistent with a translocation between chromosomes 15 and 19, ie, t(15;19) , resulting in the fusion oncogene BRD4-NUT consistent with diagnosis of NUT midline carcinoma (NMC). NMC is a newly recognized entity identified by the presence of chromosomal rearrangements involving the nuclear protein in testis (NUT) gene on chromosome 15q14. The clinical course is rapid and fatal and to date there is not a well-established treatment protocol. NMC is likely under-diagnosed and should be considered within the differential diagnoses in all poorly differentiated and undifferentiated midline carcinomas, particularly in young adult, nonsmokers. The patient presented is currently under treatment.
Conclusion: Accurate and prompt diagnosis of this rapidly progressing carcinoma is crucial to improving prognosis and identifying effective treatment regimens.
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Minimally invasive Directed Parathyroidectomy is Effective Nader Sadeghi, MD (presenter); Arjun S. Joshi, MD; Valentine Terry; Stanley Knoll Objective: 1) To evaluate the outcome of minimally invasive targeted parathyroidectomy (TP) in managing primary hyperparathyroidism. 2) To report on the predictive value of preoperative imaging in success of targeted parathyroid exploration.
Method: Prospective noncontrolled cohort study of 208 patients with primary hyperparathyroidism managed in a single academic institution from 2002 to 2011. Patients underwent targeted parathyroidectomy based on preoperative parathyroid sestamibi scan and sonography. Intraoperative rPTH assay was used to determine success and extent of exploration. Follow-up serum calcium levels were obtained.
Results: Of the 208 patients with primary hyperparathyroidism, data were available for 202. One hundred seventy-seven underwent targeted parathyroidectomy (89%), 25 underwent bilateral exploration (11%). Of the 202 patients, follow-up calcium data were available for 170 (162 targeted, 8 bilateral explorations). There was a total of 4 out of 170 (2%) recurrences or failed explorations. Of the 4 recurrences, 2 were in targeted and 2 in the bilateral exploration group. Targeted parathyroidectomy was successful in 159 out of 161 (99%) for first-time explorations. Following negative or false-positive imaging, bilateral exploration carried a failure rate of 25% (2/8).
Conclusion: Targeted parathyroidectomy following preoperative localization studies with parathyroid sestamibi scan and sonography is highly effective for primary hyperparathyroidism with a success rate of 99%. Among patients with negative or false positive imaging, bilateral exploration carries a failure rate of 25%.
POSTERS
Several authors compared different phono-surgical techniques focusing their attention on feasibility. The aim of our study was to evaluate objective and subjective vocal outcomes after Montgomery thyroplasty.
Method:
In 2011, at the I ENT Division of Turin University, 8 patients underwent Montogomery thyroplasty followed by 6 months of speech rehabilitation. Inclusion criteria were: glottic incompetence and 3 years of follow-up after cordectomy. Voice evaluation was performed using videolaryngostroboscopy, Multidimensional Voice Program (MDVP), and VHI-10.
Results: Six months after the surgical procedure, the laryngostroboscopy showed an improved glottic closure during phonation even if irregular and incomplete. Preoperative and postoperative MDVP parameters were compared by means of Student t test, observing a statistically significant improvement of all parameters (P < .05). The most relevant improvements were observed in: average fundamental frequency (192 Hz vs 161.7 Hz), absolute jitter (645 µs vs 57 µs), shimmer (2.1 dB vs 0.82 dB), amplitude perturbation quotient (17.6% vs 6.1%), and medium phonation time (3.5 s vs 5.12 s). VHI-10 mean score improved from 33.4 to 25.7 (P < .05).
Conclusion:
Our data suggest that Montgomery thyroplasty, associated with speech rehabilitation, is an efficient and welltolerated rehabilitative approach in order to improve vocal outcomes of vocal fold cancer patients treated with open or endoscopic laser cordectomies.
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MRSa thyroiditis and thyrotoxicosis Alex D. Sweeney, MD (presenter); Prasanth Pattisapu; Robert B. Parke Objective: 1) Learn that methicillin-resistant staphylococcus aureus (MRSA) thyroiditis causing thyrotoxicosis is a rare and potentially life-threatening condition. 2) Understand the diagnosis and management of suppurative thyroiditis and related thyrotoxicosis. 3) Understand the rising incidence of both community-acquired and hospital-acquired MRSA infections.
Method:
We present a patient with MRSA thyroiditis and thyrotoxicosis who was evaluated by the otolaryngology-head and neck surgery service of an academic, tertiary care hospital in 2012. The literature was also reviewed through a directed PubMed search, and a relevant case was identified and discussed.
Results: A patient was transferred from an outside hospital in respiratory failure with a recent history of progressive neck pain and dysphagia. Computed tomography of the neck revealed an enlarged and inflamed thyroid gland, which was causing airway compression. Thyrotoxicosis was subsequently identified. MRSA was cultured in samples from an ultrasound guided thyroid biopsy and a surgical debridement. Antibiotics were started, and the thyrotoxicosis was followed clinically. With this management, the thyrotoxicosis resolved, and hypothyroidism immediately ensued. A literature review revealed only one previously reported case of MRSA thyroiditis and thyrotoxicosis, which resolved with medical management.
Conclusion: MRSA thyroiditis with associated thyrotoxicosis represents a rare complication of a bacterium that is becoming more common in community and hospital settings. To our knowledge, this is the second reported case of this particular clinical entity. Prompt identification of a causative organism and thyrotoxicosis can allow for potentially life-saving interventions.
Head and Neck Surgery Multimorphic Vascular anomaly
Alain N. Sabri, MD (presenter); Khaled Musallam; Fouad Boulos Objective: To describe a rare case of multimorphic vascular anomaly.
Method: A 7-year-old boy presented for massive congenital tumors in the intraorbital, right frontoparietal, and nasal tip areas. After excision, pathological evaluation revealed the intraorbital lesion consistent with lymphatic malformation. The frontoparietal mass was a cavernous hemangioma. The nasal lesion was a soft tissue hamartoma.
Results: A growing body of clinical, histological, and radiological evidence supports the conclusion that vascular tumors of childhood represent a number of distinct entities with diverse etiologies and clinical behaviors. Immunohistochemical and gene expression analyses yielded important clues regarding these etiologies. An absolute requisite of meaningful diagnosis and study of these lesions is precise histopathological description, combined with clinical and radiological evaluation.
Conclusion: Unfortunately, overgeneric use of the term hemangioma has led to inappropriate grouping of entities that we now know are dissimilar, hampering research efforts and causing problems when making comparisons between cases reported in the literature. This patient had 3 different tumors according to pathological evaluation. 
Head and Neck Surgery

